The control of methicillin resistant Staphylococcus aureus (MRSA) relies on the rapid and sensitive detection of carriage. The roles of an enrichment broth, duration of incubation, and Baird-Parker medium containing ciprofloxacin (BPC) were evaluated in comparison with standard media in a centre where the prevalence of ciprofloxacin resistance among MRSA is over 98%. 
sistant S aureus, MRSA) have rapidly increased in prevalence recently in England and Wales' and are associated with significant morbidity and cost.2 Current control strategies rely on the detection of infection and colonisation and the isolation and sometimes treatment of infectious people.2 If control is to be effective then such detection should be as rapid as possible and highly sensitive.3 " Ways of optimising the sensitivity of isolation have been described, involving the addition of methicillin or oxacillin to mannitol salt agar"6 and the use of enrichment in salt broth. 4 A rapidly increasing control of infection and laboratory workload prompted us to look carefully at our methods. We decided to look at the performance of Baird-Parker medium7 (selective for S aureus) containing ciprofloxacin. This initially looked promising in our area, where the predominant strain is epidemic MRSA (EMRSA) 15 which, along with some other strains we encounter, is highly resistant to ciprofloxacin.' In 1995 and 1996 more than 98% of MRSA strains from our centre had high level resistance to ciprofloxacin. We also aimed to evaluate an enrichment procedure using Tryptone-T salt broth. Tryptone-T is a low iron content peptone which partially inhibits S epidermidis but allows growth of S aureus (Sheffield Public Health Laboratory, unpublished).
Methods
All screening swabs submitted for detection of MRSA during 12 working days in May and June 1996 were examined in the comparative study. Cotton tipped swabs were received in Amies transport medium and were inoculated onto half agar plates of mannitol salt agar (MSA; Unipath, Basingstoke, England) with 4 mg/l methicillin (MMSA) and Baird-Parker medium (Unipath) with 8 mg/l ciprofloxacin (BPC). The swabs were broken off into 2 Table 3 shows the number of colonies picked off each medium that proved not to be MRSA. These were predominantly coagulase negative staphylococci, but methicillin sensitive S aureus were also frequently cultured from MSA. Methicillin sensitive, ciprofloxacin resistant S aureus was detected from three specimens on BPC by direct culture and from five after enrichment. These were all from one patient.
Discussion
The results confirm useful improvements in sensitivity by the use of agar media containing selective antimicrobials"6 and by enrichment in salt broth.4 They also show a clear advantage in incubating the plates for up to 42 hours.
The study did not involve any comparison between salt broths and did not point to better performance than with Oxoid No 2 nutrient broth with 8% salt.4 Clearly, the use of an enrichment broth could be justified by the greater yield of positives but cannot replace direct culture because of a delay in results.
BPC was more sensitive than MMSA for direct culture in this study. Any single centre study will deal with a limited spectrum of strains and our results may not apply to other centres and certainly will not apply where strains sensitive to ciprofloxacin are common. BPC has the other great advantage of allowing us to issue a presumptive positive report at 18 hours (one day earlier than with MMSA) and since we see very few strains of S aureus sensitive to methicillin and resistant to ciprofloxacin, the specificity is also high. MMSA grew significantly more non-MRSA strains requiring investigation than did BPC. Colonies from MMSA could not be emulsified as has been previously reported using a similar medium,5 preventing confirmation of identity by rapid latex reagent.
Although it may appear unconventional to screen for strains with one property (methicillin resistance) by means of another property (ciprofloxacin resistance), BPC performed better than other media even in this trial of unselected patients. In practice there would be even less difficulty since when we screen a patient or a ward we usually know the susceptibility of the strain we are looking for, as it has been detected using non-selective media in the course of routine bacteriological examination. When we are looking for ciprofloxacin sensitive strains we would obviously not use BPC. Where the nature of the strain is unknown the use of BPC for direct culture with MMSA after broth enrichment would be the combination that would give the best balance of speed and sensitivity, although at increased cost and expenditure of time. The cost of this additional step could be reduced by processing several swabs from one person in one broth.4
